2001 UNIFORM BUSINESS REPORT

DOCUMENT # P99000019961

1. Entity Mame

MCLEOD'S, INC.

(UBR)

+

Principal Place of Business

2428 N. U.5. HIGHWAY 1
MIMS FL 32754

Mailing Address

P.0. BOX 928
MIMS FL 32754

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc,

UG 1 oa0

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90134 031 ***150.00

UueuvlrIuUory

A T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—35599]89 Applied For
Not Applicahle
Zi Countr Zi Countr iti
k LY P 4 5. Cerlificate of Status Desirec ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, MARY e ‘
3068 N. US HIGHWAY 1 treet Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
City Fﬁ_. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnelure, typen or privied nare of registerad aganl and e £ app ‘cabie (NOTE. Regisiered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election Campaign Finanein .
Tax filing requirement and eleots to do so. After MAY 1, 2001 Fee will be $550.00 I valg g $5.00 Mayge

(See criteria on back)

Make Chack Payable to Depariment of State

Trust Funa Contribution. Added to Fees

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N +1 ~
TILE D 7 oelete TITEE O Change [ additien | S
NAME MCLEOD, JOHN § NAME S
stheer sooress | 3068 N. U.S. HIGHWAY 1 STREET ADDRESS g
CITY-ST-#IP MIMS FL 32754 CITY-S1-71P Z
TITLE D [ pelete TLE [J Change [ Addition E
e MCLEOD, MARY e ©
street anoness | 3068 N. U.S. HIGHWAY 1 STREET ADORESS

CITY-$T-2 MIMS FL 32754 CITY-8T-2P

TITLE [ Delete TITLE [ Change [ Adcion
MAME HAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE ] Delate 1ITLE [ Change  [] Adcitian
Nkt NAME

STHEET ADDRESS STRELT ADDRESS

CITY-ST-2Ip CITY-ST- 2P

TLE ] pelete TITLE {1 Crange £ Adglition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-5T- 2P CITY-5T- 21
TIELE [ Delete TITLE [ Change [} Addticn
NAME BAME

STREET ADDRESS STREET ADDRESS

GITY-§7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i)

. Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert is true and accurate and thal my signature shall

have the same legal effect as if made under oath: that | am an officer or director

of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 °f

changed, or on an atlac ant with an add

SIGNATURE:

g5 with all otheyfike empowerad,

Heed W lsen

BoOLLT-0605

E $F SIGNING OFFICER OR DIRECTC

[,

bl

Daytirns Mice 4




